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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check onty one)
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Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE {In Full)

Portman For Senate Committee

Full Name {Last, First, Middle Initial)
Timothy Riordan

A — Date of Receipt
Mailing Address 8goo Chateau Drive Wy fovop/frevey
03 04 2015 _
City State Zip Code Transaction ID : A-CF54690
Pickerington OH 43147-8265
FEC ID number of contributing C o T T T Amount of Each Receipt this Period
federa!l political committee. Y S S NS ) S i i T e e
300
Name of Employer Occupation S SN BURNU 7.1 NSO NGNS SISy W S
Engineer American Electric Power
Receipt For: 2016 Etection Cycle-to-Date
| Primary [ ] Genera O —
her (speci 700
|| Other (specify) e e T 8o b a o I
Full Name (Last, First, Middle Initial)
B Edward Robe Date of Receipt
Mailing Address 19 Roosevelt Drive W] FoveT s Froraywv
03 10 2015
City State Zip Code : =
Ti : A-CF54744
Athens OH 457011761 ransaction ID
FEC ID number of contributin L AL L . . .
o diral p:lmcal comrnitteeu g C Amount of Each Receipt this Period
- 150
Name of Employer Occupation N SRTYT MY S TV SN _%"J
n/a retired
Receipt For: 2016 Election Cycle-to-Date

Primary D General Ty

Other (specify) .
Full Name (Last, First, Middle Initial)

John Roberts Date of Receipt
Mailing Address 9250 Blue Ash Road Wiy Fovwoyp/ [Fyroy ryary
03 31 2015 J
City State Zip Code Transactlon ID : A-CF55508
Blue Ash OH 45242-6822
FEC D number of contributing L i I
federal political committee. C Amount of Each Receipt this Period
: 250 l

Name of Employer . Occupation ) oy -~

The Christ Hospital Spine Surgeon
Receipt For: 2016 Election Cycle-to-Date
Ki Primary General e

| | Other (specify)

SUBTOTAL of Receipts This Page (optional)

L S . A . S L L] W
700.00
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TOTAL This Period (Jast page this ine nUMDEr only) ... e ee e esens
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FEC Schedule A {Form 3} (Revised 02/200%)




